
STATE OF CALIFORNIA 
STATE WATER RESOURCES CONTROL BOARD 
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CALIFORNIA REGIONAL i0~ 

JUL I 2013 FOR STORM WATER DISCHARGES ASSOCIATED 
WITH INDUSTRIAL ACTIVITIES 

QUALITY CONTROL BOARD 

Reporting Period July 1, 2012 through June 30, 2013 

An Annual Report is required to be submitted to your local Regional Water Quality Control Board (Regional 
Board) by July 1 of each year. This document must be certified and signed, under penalty of perjury, by the 
appropriate official of your company. Many of the Annual Report questions require an explanation. Please provide 
explanations on a separate sheet as an atiachment. Retain a copy of the completed Annual Report for your 
records. 

Please circle or highlight any information contained in Items A, B, and C below that is new or revised so we can update 
our records. Please remember that a Notice of Termination and new Notice of Intent are required whenever a facility 
operation is relocated or changes ownership. 

If you have any questions, please contact your Regional Board Industrial Storm Water Permit Contact. The names, 
telephone numbers, and e-mail addresses of the Regional Board contacts, as well as the Regional Board Offices 
addresses are indicated below. 

REGIONAL BOARD INFORMATION: 
San Francisco Bay Region 

1515 Clay Street, Ste.1400 

Oakland, CA 94612 

A. Facility Information: 

Cargill Inc Redwood City 

295 Seaport Blvd 

Redwood City, CA 94063 

WDID NO: 2 41!002742 

SIC Code(s): 

Contact: Danny Pham 

Tel: (510) 622-2300 

Email:.r2stormwater@waterboards.ca.gov 

GENERAL INFORMATION 

Contact: Sean Riley 

Email: 

Tel: 510-790-8625 

2899 Chemicals and Chemical Preparations, NEC 

B. Facility Operator Information: 
Cargill Inc 

7220 Central Ave 

Newark, CA 94560 

C. Facility Billing Information: 

Cargill Inc 

7220 Central Ave 

Newark, CA 94560 

Contact: Sean Riley 

Email: Sean_D_Riley@cargill.com 

Tel: 510-790-8625 

Contact: Sean Riley 

Email: Sean_D_Riley@cargill.com 

Tel: 510-790-8625 

I 
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2012-2013 
ANNUAL REPORT 

SPECIFIC INFORMATION 

MONITORING AND REPORTING PROGRAM 

D. SAMPLING AND ANALYSIS EXEMPTIONS AND REDUCTIONS 

1. For the reporting pertod, was your facility exempt from collecting and analyzing samples from two stonn events in 
accordance with sections B.12 or 15 of the General Permit? 

DYES Go to Item D.2 [Rj NO Go to Section E 

2. Indicate the reason your facility is exempt from collecting and analyzing samples from two storm events. Attach a 
copy of the first page of the appropriate certification if you check boxes ii, iii, iv, orv. 

i. D Participating in an Approved Group Monitoring Plan Group Name: ---------

ii. D Submitted No Exposure Certification (NEC) Date Submitted: 

Re-evaluation Date: ____ _ 

Does facility continue to satisfy NEC conditions? DYES 

iii. D Submitted Sampling Reduction Certification (SRC) Date Submitted: 

Re-evaluation Date: ____ _ 

Does facility continue to satisfy SRC conditions? DYES 

iv. 0 Received Regional Board Certification Certification Date: 

v. D Received Local Agency Certification Cetification Date: 

3. If you checked boxes i or iii above, were you scheduled to sample one storm event during the reporting year? 

DYES Go to Section E 

4. If you checked boxes ii, iv, or v, go to Section F. 

E. SAMPLING AND ANALYSIS RESULTS 

1. How many storm events did you sample? 0 

D NO Go to Section F 

If less than 2, attach explanation (if you checked 
item D.2.i or iii. above, only attadl explanation if you 
answer "O"). 

2. Did you collect stonn water samples from the first stonn of the wet season that produced a discharge durtng 
scheduled facility operating hours? (Section B.5 of the General Penni!) 

YES 

3. How many storm water discharge locations are at your facility? 
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D NO, attach explanation (Please note that if 
you do not sample the first storm event, you are 
still required to sample 2 storm events) 



4. For each storm event sampled, did you collect and analyze a 
sample from each of the facilitys' storm water discharge locations? D YES, go to Item E.6 [j{] NO 

5. Was sample collection or analysis reduced in accordance 
with Section 8.7.d of the General Permit? 

If UYES~, attach documentation supporting your determination 
that two or more drainage areas are substantially identical. 

Date facility's drainage areas were last evaluated 6/4/13 

6. Were all samples collected during the first hour of discharge? 

7. Was all storm water sampling preceded by three (3) 
working days without a storm water discharge? 

8. Were there any discharges of stormwater that had been 
temporarily stored or contained? (such as from a pond) 

9. Did you collect and analyze samples of temporarily stored or 
contained storm water discharges from two storm events? 
(or one storm event if you checked item D.2.i or iii. above) 

DYES 

D YES 

D YES 

D YES 

DYES 

0 NO, attach explanation 

[RI NO, attach explanation 

[&) NO, attach explanation 

[RI NO, go to Item E.10 

D NO, attach explanation 

10. Section 8.5. of the General Permit requires you to analyze storm water samples for pH, Total Suspended Solids (TSS), 
Specific Conductance (SC), Total Organic Carbon (TDC) or Oil and Grease (O&G), other pollutants likely to be present 
in storm water discharges in significant quantities, and analytical parameters listed in Table D of the General Permtt. 

a. 

b. 

c. 

Does Table D contain any additional parameters 
related to your facility's SIC code(s)? D YES [RI NO, Go to Item E.11 

Did you analyze all storm water samples for the 
applicable parameters listed in Table D? D YES D 

NO 

If you did not analyze all storm water samples for the 
applicable Table D parameters, check one of the 
following reasons: 

In prior sampling years, the parameter(s) have not been detected in significant quantities from two 
consecutive sampling events. Attach explanation 

The parameter(s) is not likely to be present in storm water discharges and authorized non-storm water 
discharges in significant quantities based upon the facility operator's evaluation. Attach explanation 

_.:f.._ Other. Attach explanation 

11. For each storm event sampled, attach a copy of the laboratory analytical reports and report the sampling and analysis 
results using Fonn 1 or its equivalent The following must be provided for each sample collected: 

• Date and time of sample collection • Testing results. 

• Name and title of sampler. • Test methods used . 

• Parameters tested . • Test detection limits. 

• Name of analytical testing laboratory. • Date of testing . 
• Discharge location identification . • Copies of the laboratory analytical results. 

-3-



F. QUARTERLY VISUAL OBSERVATIONS 

1. Authorized Non-Stonn Water Discharges 
Section B.3.b of the General Permit requires quarterly visual observations of all authortzed non-storm water 
discharges and their sources. 

a. Do authorized non-storm water discharges occur at your facility? 

D YES NO Go to Item F.2 

b. Indicate whether you visually observed all authorized non-storm water discharges and their sources 
during the quarters when they were discharged. Attach an explanation for any 11NO" answers. Indicate 
~NIA~ for quarters without any authorized non-storm water discharges. 

July -September DYES D NO O N/A 

January-March 0 YES D NO O NIA 

October-December D YES D NO D N/A 

Aprtl-June · D YES 0 NO D NIA 

c. Use Form 2 to report quarterly visual observations of authorized non-storm water discharges or 
provide the following information. 

L name of each authorized non-storm water discharge 
ii. date and time of observation 
iii. source and location of each authorized non-storm water discharge 
iv. characteristics of the discharge at its source and impacted drainage area/discharge location 
v. name, title, and signature of observer 
vi. any new or revised BMPs necessary to reduce or prevent pollutants in authorized non-stonn water 

discharges. Provide new or revised BMP implementation date. 

2. Unauthorized Non-Stonn Water Discharges 
Section B.3.a of the General Permit requires quarterly visual observations of all drainage areas to detect the 
presence of unauthorized non-stonn water discharges and their sources. 

a. Indicate whether you visually observed all drainage areas to detect the presence of unauthorized non­
storm water discharges and their sources. Attach an explanation for any "NO" answers. 

July -September 00 YES 

January-March 00 YES 

D NO 

D NO 

October-December 00 YES 

Aprtl-June !K) YES 

D NO 

D NO 

b. Based upon the quarterty visual observations, were any unauthortzed non-storm water discharges detected? 

D YES NO Go to item F.2.d 

c. Have each of the unauthorized non-stonn water discharges been eliminated or pennitted? 

D YES D NO Attach explanation 

d. Use Fann 3 to report quarterly unauthorized non-storm water discharge visual observations or provide the 
following information. 

i. name of each unauthorized non-stonn water discharge. 
ii. date and time of observation. 
iii. source and location of each unauthorized non-storm water discharge. 
iv. characteristics of the discharge at its source and impacted drainage area/discharge location. 
v. name, title, and signature of observer. 
vi. any corrective actions necessary to eliminate the source of each unauthorized non-storm water 

discharge and to clean impacted drainage areas. Provide date unauthorized non-storm water 
discharge(s) was eliminated or scheduled to be eliminated. 

-4-



G. MONTHLY WET SEASON VISUAL OBSERVATIONS 

Section 8.4.a of the General Permit requires you to conduct monthly visual observations of storm water 
discharges at all storm water discharge locations during the wet season. These observations shall occur during 
the first hour of discharge or, in the case of temporarily stored or contained storm water, at the time of discharge. 

1. Indicate below whether monthly visual observations of storm water discharges occurred at all discharge 
locations. Attach an explanation for any "NO" answers. Include in this explanation whether any eligible 
storm events occurred during scheduled facility operating hours that did not result in a storm water 
discharge, and provide the date, time, name and title of the person who observed that there was no storm 
water discharge. 

YES NO YES NO 
October 0 D February IBJ D 
November 0 D March 00 D 
December [Kl D April [RI D 
January IEI D May IBJ D 

2. Report monthly wet season visual observations using Form 4 or provide the following information. 

a. date, time, and location of observation 
b. name and title of observer 
c. characteristics of the discharge (i.e., odor, color, etc.) and source of any pollutants observed. 
d. any new or revised BMPs necessary to reduce or prevent pollutants in stonn water discharges. 

Provide new or revised BMP implementation date. 

ANNUAL COMPREHENSIVE SITE COMPLIANCE EVALUATION (ACSCE) 

H. ACSCE CHECKLIST 

Section A9 of the General Permit requires the facility operator to conduct one ACSCE in each reporting period (July 1-
June 30). Evaluations must be conducted within 8-16 months of each other. The SWPPP and monitoring program 
shall be revised and implemented, as necessary, within 90 days of the evaluation. The checklist below includes the 
minimum steps necessary to complete a ACSCE. Indicate whether you have performed each step below. Attach an 
explanation for any "NO" answers. 

1. Have you inspected all potential pollutant sources and industrial activities areas? [Kl YES 
The following areas should be inspected: 

• areas where spills and leaks have occured during • building repair, remodeling, and construction 
the last year. • material storage areas 

• outdoor wash and rinse areas. • vehicle/equipment storage areas 
• process/manufacturing areas. • truck parking and access areas 
• loading, unloading, and transfer areas. • rooftop equipment areas 
• waste storagefdisposal areas. • vehicle fueling/maintenance areas 
• dust/particulate generating areas . • non-storm water discharge generating areas 
• erosion areas . 

2. Have you reviewed your SWPPP to assure that its BMPs address existing 
potential pollutant sources and industrial activities areas? [Kl YES 

3. Have you inspected the entire facility to verify that the SWPPP's site map, 
is up-to-date? The following sfte map items should be verified: [Rj YES 

• facility boundaries 
• outline of all stonn water drainage areas 
• areas impacted by run-on 

• storm water discharges locations 
• storm water collection and conveyance system 
• structural control measures such as catch basins, 

berms, containment areas, oil/water separators, etc. 
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4. Have you reviewed all General Permit compliance records generated 
since the last annual evaluation? 

The following records should be reviewed: 

IXJYES 

• quarterly authorized non-storm water 
discharge visual observations 

• quarterly unauthorized non-storm 
water discharge visual observations 

• monthly storm water discharge 
visual observation 

• Sampling and Analysis records 

• records of spills/leaks and associated 
clean-up/response activities 

• preventative maintenance inspection 
and maintenance records 

5. Have you reviewed the major elements of the SWPPP to assure 
compliance with the General Permit? 

The following SWPPP items should be reviewed: 

IX] YES 

• pollution prevention team • assessment of potential pollutant sources 
• list of significant materials 
• description of potential pollutant sources 

• identification and description of the BMPs to be 
implemented for each potential pollutant source 

6. Have you reviewed your SWPPP to assure that a) the BMPs are adequate 
in reducing or preventing pollutants in storm water discharges and authorized 
non-storm water discharges, and b) the BMPs are being implemented? 

The following BMP categories should be reviewed: 

IXJYES 

• good housekeeping practices • preventative maintenance 
• spill response • material handling and storage practices 
• employee training • waste handling/storage 
• erosion control • structural BMPs 
• quality assurance 

7. Has all material handling equipment and equipment needed to 
implement the SWPPP been inspected? 

I. ACSCE EVALUATION REPORT 

The facility operator is required to provide an evaluation report that includes: 

0YES 

• identification of personnel performing the evaluation • schedule for implementing SWPPP revisions 
• the date(s) of the evaluation 
• necessary SWPPP revisions 

• any incidents of non-compliance and the corrective 
actions taken. 

Use Form 5 to report the results of your evaluation or develop an equivalent form. 

J. ACSCE CERTIFICATION 

The facility operator is required to certify compliance with the Industrial Activities Storm Water General Permit To 
certify compliance, both the SWPPP and Monitoring Program must be up to date and be fully implemented. 

Based upon your ACSCE, do you certify compliance with the Industrial 
Activities Storm Water General Permit? [Kl YES 

If you answered "NO" attach an explanation to the ACS CE Evaluation Report why you are not in 
compliance with the Industrial Activities Storm Water General Permit 

-6-
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ATTACHMENT SUMMARY 

Answer the questions below to help you determine what should be attached to this annual report. Answer NA (Not 
Applicable) to questions 2-4 if you are not required to provide those attachments. 

1. Have you attached Forms 1,2,3,4, and 5 or their equivalent? 

2. If you conducted sampling and analysis, have you attached the 
laboratory analytical reports? 

3. If you checked box II, Ill, IV, or Vin item D.2 of this Annual 
Report, have you attached the first page of the 
appropriate certifications? 

4. Have you attached an explanation for each "NO" answer in 
items E.1, E.2, E.5-E.7, E.9, E.10.c, F.1.b, F.2.a, F.2.c, 
G.1, H.1-H.7, orJ? 

ANNUAL REPORT CERTIFICATION 

YES (Mandatory) 

YES D 

YES D 

00 YES 

NO 

NO 

DNA 

00 NA 

DNA 

I am duly authorized to sign reports required by the INDUSTRIAL ACTIVITIES STORM WATER GENERAL 
PERMIT (see Standard Provision C.9) and I certify under penalty of law that this document and all attachments 
were prepared under my direction or supervision in accordance with a system designed to ensure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons 
who manage the system, or those person directly responsible for gathering the information, the information 
submitted is, to the best of my knowledge and belief, true, accurate and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment for 
knowing violations. 

Printed Name: $'e...ri ~;le 
~~~~~-+~~~~~~~~~~~~~~~~~~~~~~~~~~~~-

Signature: a#: Date: 6/z.s / r3> 

Title: £~•i11>'1l'lt•RI "1(~•1er 
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DESCRIPTION OF BASIC ANALYTICAL PARAMETERS 

The Industrial Activities Storm Water General Pennit (General Permit) requires you to analyze storm water samples for at !east 
four parameters. These are pH, Total Suspended Solids (TSS), Specific Conductance (SC),and Total Organic Carbon (TOC). 
Oil and Grease (O&G) may be substttuted for TOC. In addition, you must monitor for any other pollutants which you believe to be 
present in your stonn water discharge as a result of industrial activity and analytical parameters listed in Table D of the General 
Permit. There are no numeric limitations for the parameters you test for. 

The four parameters which the General Permit requires to be tested are considered indicator parameters. In other words, 
regardless of what type of facility you operate, these parameters are nonspecific and general enough to usu a Hy provide some 
indication whether pollutants are present in your storm water discharge. The following briefly explains what each of these 
parameters mean: 

pH is a numeric measure of the hydrogen-ion concentration. The neutral, or acceptable, range is within 6.5 to 8.5. At values less 
than 6.5, the water is considered acidic; above 8.5 it is considered alkaline or basic. An example of an acidic substance is vinegar, 
and a alkaline or basic substance is liquid antacid. Pure rainfall tends to have a pH of a little less than 7. There may be sources of 
materials or industrial activities which could increase or decrease the pH of your storm water discharge. If the pH levels of your 
storm water discharge are high or low, you should conduct a thorough evaluation of all potential pollutant sources at your site. 

Total Suspended Sollds (TSS) is a measure of the undissolved solids that are present in your stoITTI water discharge. Sources 
of TSS include sediment from erosion of exposed land, and dirt from impeivious (i.e. paved) areas. Sediment by itself can be very 
toxic to aquatic life because tt covers feeding and breeding grounds, and can smother organisms living on the bottom of a water 
body. Toxic chemicals and other pollutants also adhere to sediment particles. This provides a medium by which toxic or other 
pollutants end up in our water ways and ultimately in human and aquatic life. TSS levels vary in runoff from undisturbed land. It 
has been shown that TSS levels increase significantly due to land development 

Specific Conductance (SC) is a numertcal expression of the ability of the water to cany an electrtccurrent. SC can be used to 
assess the degree of mineralization, salinity, or estimate the total dissolved solids concentration of a water sample. Because of 
air pollution, most rain water has a SC a little above zero. A high SC could affect the usability of waters for drinking, inigation, and 
other commercial or industrial use. 

Total Organic Carbon (TOC) is a measure of the total organic matter present in water. (All organic matter contains carbon) 
This test is sensitive and able to detect small concentrations of organic matter. Organic matter is naturally occuning in animals, 
plants, and man. Organic matter may also be man made (so called synthetic organics). Synthetic organics inciude pesticides, 
fuels, solvents, and paints. Natural organic matter utilizes the oxygen in a receiving water to biodegrade. Too much organic 
matter could place a significant oxygen demand on the water, and possibly impact its quality. Synthetic organics either do not 
biodegrade or biodegrade very slowly. Synthetic organics are a source of toxic chemicals that can have adverse affects at very 
low concentrations. Some of these chemicals bioaccumulate in aquatic life. If your levels of TOG are high, you should evaluate 
all sources of natural or synthetic organics you may use at your site. 

Oil and Grease {O&G) is a measure of the amount of oil and grease present in your stonn water discharge. At very low 
concentrations, O&G can cause a sheen (that floating "rainbow") on the surface of water (1 qt. of oil can pollute 250,000 gallons of 
water). O&G can adversely affect aquatic life and create unsightly floating material and film on water, thus making it undrinkable. 
Sources of O&G include maintenance shops, vehicles, machines and roadways. 

If you have any questions regarding whether or not your constituent concentrations are too high, please contact your local 
Regional Board office. The Untted States Environmental Protection Agency (USEPA) has published sto11T1water discharge 
benchmarks for a number of parameters. These benchmarks may be helpful when evaluating whether additional BMPs are 
appropriate. These benchmarks can be accessed at our website at http://www.swrcb.ca.gov. It is contained in the Sampling and 
Analysis Reduction Certification. 

See Storm Water Contacts at 
http://www.waterboards.ca.gov/water_issues/programs/stormwater/contact.shtml 
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Attachment to Annual Report 

Explanations for Questions in Annual Report Questionnaire 

2012 - 2013 Season (July 1, 2012- June 30, 2013) 
Cargill Salt - Redwood City 

Prepared by: Dana Johnston 
Company: Crawford Consulting, Inc. 

Item E.1. Justification that less than 2 storm events were sampled 

No storm events were sampled. There was no off-site discharge. All storm water is retained on-site. 

Item E.2. Justification that samples were not collected during the first storm event 

No storm events were sampled. There was no off-site discharge. All storm water is retained on-site. 

Item E.6. Justification that samples were not collected during the first hour of discharge 

No storm events were sampled. There was no off-site discharge. All storm water is retained on-site. 

Item E. 7. Justification that samples were not preceded by three working days without a storm 
water discharge 

No storm events were sampled. There was no off-site discharge. All storm water is retained on-site. 

Crawford Consulting, Inc. RWCSWPPP13explanations.doc 
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FORM 1-SAMPLING & ANALYSIS RESULTS 

FIRST STORM EVENT 

SIDEA 

If analytical resutt.s are less than the detection limit (or non delectable), show the value as less than 
the numaricul value oflhe deledlon Umit (example: <.05) 

'Mien analysis is done using portab!e onalysis {such as portable pH m&lern, SC 
meters, &le.), Indicate "PA" in the appropriate test method used box. 

If you dd not anal:,'ZQ for a required parameter, do not roport "O". Instead, leave th9 appropriate box blank Make additional copies of this form as necessay. 

NAME OF PERSON COLLECTING SAMPLE($):'----------
TITLE: _________ _ SIGNATURE: _________ _ 

ANAL YTJCAL RESULTS 
For First Stonn Event 

DESCRIBE DATCITIME TIME 
OTHER PARAMETERS DISCHARGE OF SAMPLE DISCHARGE BASIC PARAMETERS 

LOCATION COLLECTION STARTED 
Example: NW Out Fall oH TSS SC O&G TDC 

DAM 
~AM __ DPM 

PM 

DAM 
DAM 
:=;PM 

--DPM 

DAM 
:=;PM 

DAM 
--DPM 

DAM 
;=;PM 

DAM 
--DPM 

TEST REPORTING UNITS: pH Units mri/J umho/cm mn/I ma/I 

TEST METHOD DETECTION LIMIT: 

TEST METHOD USED: 

ANALYZED BY 'SELFILAB': 
TSS - Total Susponded Solids SC - Specific Conductance O&G - Oil & Grease TOC- Total OrgarncCarbon 



2012-2013 
ANNUAL REPORT 

FORM 1-SAMPLING & ANALYSIS RESULTS 

SECOND STORM EVENT 

SIDEB 

If onmytical rosults are !eU lhan tho detection limit (or non delectable), show tho valuo as less than 
tho numerical value of tho detection imit (example: <.05) 

'M1en analysis is done using portable analysis (such as portable pH mo1ors, SC 
meter.;, etc.), ir'Kicate "PA" In lhe apprcpriate test me!hod used box. 

ti you <id not analyze for a required parameter, do not mport 'O'. !nsteed, teavo tho appropriate boX tlank. Make addltlonal copies of ths form as necessary. 

NAME OF PERSON COLLECTING SAMPLE(S).,_ ---------
TITLE: _________ _ SIGNATURE: _________ _ 

ANALYTICAL RESULTS 
For First Stonn Event 

DESCRIBE DATE/TIME TIME 
DISCHARGE OF SAMPLE DISCHARGE BASIC PARAMETERS OTHER PARAMETERS 
LOCATION COLLECTION STARTED 

Example: NW Out Fall 
OH TSS SC O&G TDC 

DAM 
DAM __ DPM 
~PM 

DAM 
DAM --DPM 
nPM 

DAM 
DAM --DPM 
nPM 

DAM 
DAM --DPM 
~PM 

TEST REPORTING UNITS: pH Units ma/I umho/cm ma/I mail 

TEST METHOD DETECTION LIMIT: 

TEST METHOD USED: 

ANALYZED BY ISELF/LABl: 
TSS - Total Sus ponded Solids SC - Speofic COnductanco O&G - o~ & Gmase TDC - Total Organic Carbon 
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THERE ARE NO AUTHORIZED NON-STORMWATER 

DISCHARGES AT THIS LOCATION 

SIDEA 
FORM 2-QUARTERL Y VISUAL OBSERVATIONS OF AUTHORIZED 

NON-STORM WATER DISCHARGES (NSWDs) 

Quarterly dry weather visual obseNations are required of each authorized NS'ND. 
Observe each authorized NSVVO source, impacted drainage area, and 

Aulhorized NS\rVDs must meet the conditions provided in Section D (pages 5-6), 
of the General Permit. 

discharge location. • Make additional copies of this form as necessary. 

QUARTER: 
Observers N1me: 

JULY-SEPT. D YES 

TlUe: WERE ANY AUTHORIZED NSWDs If YES, complete 

DATE: DISCHARGED DURING THIS QUARTER? reverse side of 

Signature: ~ NO this form. 

QUARTER: 
Observers Name: 

OCT.-OEC. D YES 
Title: WERE ANY AUTHORIZED NSWDs If YES, complete 

DATE: DISCHARGED DURING THIS QUARTER? reverse side of 

Slgnalun!: ~ NO this form. 

QUARTER: 
Observers Name: 

JAN.-MARCH D YES 
TI tie: WERE ANY AUTHORIZED NSWDs If YES, complete 

DATE: DISCHARGED DURING THIS QUARTER? reverse side of 

Signature: 69 NO this form. 

QUARTER: 
ObMJVers Name: 

APRIL-JUNE D YES 
Title: WERE ANY AUTHORIZED NSWDs If YES, complete 

DATE: DISCHARGED DURING THIS QUARTER? reverse side of 

Signature: ~ NO this form. 



DATE /TIME OF SOURCE AND 
OBSERVATION LOCATION OF 

AUTHORIZED 
NSWD 

EXAMPLE: 
Air conditioner Units 
on Building C 

-- ~~ 

_DAM 
nPM 

_DAM 
nPM 

_DAM 
nPM 

_DAM 
nPM 

2012-2013 
ANNUAL REPORT 

FORM 2-QUARTERL Y VISUAL OBSERVATIONS OF AUTHORIZED 
NON-STORM WATER DISCHARGES (NSWDs) 

NAME OF DESCRIBE AUTHORIZED NSWD 
AUTHORIZED CHARACTERISTICS 

NSWD Indicate whether authorized NSWD is dear, doudy, or 
discolored, causing staining, contains floating objects 

or an oil sheen, has odors, etc. 

EXAMPLE: 
At the NSWD At the NSWD Drainage Air conditioner 

condensate Source Area and Discharge 
Location 

SIDEB 

DESCRIBE ANY REVISED OR NEW 
BMPs AND PROVIDE THEIR 

IMPLEMENTATION DATE 
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FORM 3-QUARTERLY VISUAL OBSERVATIONS OF UNAUTHORIZED 
NON-STORM WATER DISCHARGES (NSWDs) 

Unauthorized NSWOs are discharges (such as wash or rinse waters) that do not meet the conditions provided in 
Section D (pages 5w6) of the General Permit. 
Quarterly visual observations are required to observe current and detect prior unauthorized NSWOs. 
Quarterly visual observations are required during dry weather and at all facility drainage areas. 

• Each unauthorized NSWD source, impacted drainage area, and discharge location must be identified and observed. 
Unauthorized NSWDs that can not be eliminated within 90 days of observation must be reported to the Regional Board in accordance 
with Section A.10.e of the General Pennit. 
Make additional copies of this form as necessary. 

QUARTER: JULY-SEPT. 
Observef$ Name: Anthony Paredes Jr. WERE UNAUTHORIZED 

DATE/TIME OF NSWDs OBSERVED? DYES IKJNO 
OBSERVATIONS Tltle: Supervisor 
8117112 11:30 [lg AM WERE THERE INDICATIONS OF 
8/17112 11:00 0 PM 

Signature: See #wJ PRIOR UNAUTHORIZED NSWOs? DYES l&JNO 
9122/12 17:00 pm 

QUARTER: OCT.-DEC. 
Obaervers Name: Anthony Paredes Jr. WERE UNAUTHORIZED 

DA TE/TIME OF NSWDs OBSERVED? DYES IKJNO 
OBSERVATIONS Title: Si:merviscr 

il!I AM WERE THERE INDICATIONS OF 
12119/12 S:OQ_ 0 PM Se~ trl-k...~ PRIOR UNAUTHORIZED NSWDs? DYES [KJNO 

Signature: 

QUARTER: JAN.-MARCH 
Observers Name: Anthon:z: Paredes Jr. WERE UNAUTHORIZED 

DA TE/TIME OF NSWDs OBSERVED? DYES l&JNO 
OBSERVATIONS Title: Su~isor 

[lg AM WERE THERE INDICATIONS OF 
2122113 6:00_ D PM (i_ae 't+htc1ied PRIOR UNAUTHORIZED NSWDs? DYES IKJNO 

stgnature: 

QUARTER: APRIL-JUNE 
Anthony Paredes Jr. Obaorvors Name: WERE UNAUTHORIZED 

DATE/TIME OF NSWOs OBSERVED? DYES [!gNO 
OBSERVATIONS Title: Supervisor 

1K1 AM WERE THERE INDICATIONS OF 
5/31113 9:00 0 PM Signature: S:.t.lf... 11,+i"].,~ PRIOR UNAUTHORIZED NSWOs? DYES (Z]NO --

SIDEA 

If YES to 
either 
question, 
complete 
reverse 
side. 

If YES to 
either 
question, 
complete 
reverse 
side. 

If YES to 
either 
question, 
complete 
reverse 
side. 

If YES to 
either 
question, 
complete 
reverse 
side. 



OBSERVATION 
DATE 

(FROM 
REVERSE SIDE) 

-- DAM 
DPM 

-- DAM 
DPM 

-- DAM 
DPM 

-- DAM 
DPM 

NAME OF 

2012-2013 
ANNUAL REPORT 

FORM 3 QUARTERLY VISUAL OBSERVATIONS OF UNAUTHORIZED 
NON-STORM WATER DISCHARGES (NSWDs) 

SOURCE AND DESCRIBE UNAUTHORIZED NSWD 
UNAUTHORIZED LOCATION CHARACTERISTICS 

NSWO OF Indicate whether unauthorized NSWD is dear, doudy, 
UNAUTHORIZED discolored, causing stains; contains floating objects or an 

NSWD oil 
sheen, has odors, etc. 

EXAM PL§: EXAMPLE: 
Vehicle Wash NW Corner of 
Water Parking Lot AT THE UNAUTHORIZED AT THE UNAUTHORIZED 

NSWDSOURCE NSWD AREA AND 
mscHARGE LOCATION 

SIDEB 

DESCRIBE CORRECTIVE 
ACTIONS TO ELIMINATE 

UNAUTHORIZED NSWD AND 
TO CLEAN IMPACTED 

DRAINAGE AREAS. 
PROVIDE UNAUTHORIZED 
NSWD ELIMINATION DATE. 



2012-2013 
ANNUAL REPORT 

FORM 4·MONTHL Y VISUAL OBSERVATIONS OF SIDEA 

STORM WATER DISCHARGES 

S!onn wator disehargo visual observations are required for at least ono stonn 
ovont per month between October 1 or.a May 31. 
Visual obseMltions must be conducted during the first hout of discharge 
at au disctwge locanons. 
D!sctiargas of tomponirily storod or contained storm water must bo observed 
at the time of disdwge. 

10,22 
OtnMtrvatlon Dt.to: October __ 2012 

Drainago Location Desaiption 

Ob&e!Vers Nama Anthon;r Paredes Jr. 

rtlle: SuEcrvisor 
ObOOM1tion Time 

!i+-lo.c4~ 
Time D!scha-- B ---

Sigiature: Ste, Were Pdlulants Obslll'Ved 
(If yes, complete reverse side) 

1, 9, 16, 26 
Ol>servatlon Date: Novembef'_ 2012 

Drainage Location Desaiption 

Observers Name: Anthony Paredes Jr. 
ObseMltion Time 

Title: SuQ£!!isor 

~+M cl,..,( 
Time Ql-.... --e B""an 

Signature: S.e~ Wero Pollutants Obsorvod 
(lfyas, complete reverse side) 

ObsefVBtlon Date: December.JL 2012 
Drainage Location Description 

ObservOB Name: Anthonr Paredes Jr. 

TiUe: Supervisor 
Observation Time 

<tH'l~ej 
Time Oischa-" BMan 

Signature- Sec.. Were Pollutants Observed 
(If y&S, complete nwerne side) 

Observation Date: January~ 2013 
Drainage Location Dosaiplion 

Observ1HS Name: Anthony Paredes Jr. 
Obsecwtion TITTie 

Title: Su~rvisor 

a:~citeJ Time Dischame c""Bn 
Signature: sa Wero Pollutants Observed 

(lfyos, complete roverso side) 

#1 

Indicate "None" in the first column of this form lf you did not conduct a monthly visual observaliOn. 
Make additional copies of this form as necessary. 
Unlil 11 monthly visual obsefvation is made, rocord Of'rJ eUgiblo storm events that do not result in a storm water 
discharge and note the date, time, name, and title of who observed there was no st.orm water discharge. 

#2 #3 #4 
SEE ATTACHED FORM 

i={P.M. LJP.M. OP.M. OP.M. 
AM. DAM. ;::;AM. nAM. 

QP.M. 
FlA.M. 

Q:·M 
M. 

BP.M 
AM. 

OP.M. 
nAM. 

YESO NOD YES0 NOD YES D NOD YES 0 NOD 

#1 #2 #3 #4 
SEE ATTACHED FORM 

~P.M. 
AM. ~:· A.M, g;M AM. l={;M AM. 

OP.M. 
MA.M. R;·~: BPM AM. 

OP.M. 
r:iA.M. 

YES 0 NOD YES 0 NOD YES D NOD YESO NOD 

#1 #2 #3 #4 
SEE ATTACHED FORM 

~PM. 
AM. 

!;::jP.M. 
OA.M. 

\=\PM 
A.M. 

OP.M. 
;=;. M. 

QP.M. Q:~ QP.M. ~~.M. 
nA.M. OA.M. M. 

YES D NOD YES D NOD YES 0 NOD YES D NOD 

#1 #2 #3 #4 
SEE ATTACHED FOR.t\lf 

LJP.M. OP.M. QP.M. 
l={;M nA.M. OA.M. r=;A.M. AM. 

QP.M. i;t';:~ OP.M. J;!~M r=iA.M. QA.M. M. 

YES 0 NOD YES 0 NOD YES D NOD YES D NOD 



DATE/TIME OF 
OBSERVATION 

(From RtM!Be Side) 

_o JW. 
0 PM 

_o JW. 
0 PM 

_o JW. 
0 PM 

_o JW. 
0 PM 

_o JW. 
0 PM 

DRAINAGE AREA 
DESCRIPTION 

;1;fui'i!;1=7~-~~#2rrnm 

2012-2013 
ANNUAL REPORT 

FORM 4-MONTHL Y VISUAL OBSERVATIONS OF 
STORM WATER DISCHARGES 

DESCRIBE STORM WATER DISCHARGE IDENTIFY AND DESCRIBE SOURCE(S) OF 
CHARACTERISTICS POLLUTANTS 

lndicale whether stonn water discharge is dear, 
cloudy, oi:_?!~lored; causiig st.airing; containing ~ o~ sheen caused by oil dripped by 
floaU,.;,. oo· or an oil sheen. has odors etc. trucks in vehicle matitooance area 

SIDES 

DESCRJBE ANY REVISED OR NEW 
BMPsANO THEIR DATE OF 

IMPLEMENTATION 



2012-2013 
ANNUAL REPORT 

FORM 4 (Continued)-MONTHL Y VISUAL OBSERVATIONS OF SIDEA 

STORM WATER DISCHARGES 

StOfTTl water <f!SCharge visual observations are raquirod for at least one storm 
event per month betwooo October 1 and May 31. 
Visual obseMtions must be conducted during the firnt hour of dischlif98 
at all di5Charge locations. 
Discharges of lemporarily stored or contained stonn water must be obseived 
at lhe time of dschaige. 

Obal!f'WUon Date: February__!!__ 2013 
Drainage Location Oesaiption 

Observers Name Anthony Paredes Jr. 

TiUO: Supervisor 
ObsOM1tion Time 

Se~ ~ .. J Tlme Discha~ 0 --an 
Signatum Wero Pollutaits ObSONOd 

(lfyes, complete reverse side) 

6,20 
Observation Date: March __ 2<>13 

Drainage Location Oesaiption 

ObsotVCl'S Nal'T'IQ; Anthony Paredes Jr, 
Observation Time 

Title: Supervisor 

Sigmture: S"« tr!Whe.J 
Timo Dischamo 0 --an 
Were Pollutants Observed 
(If yes, OOlflllola re~ sldo) 

Observation Date: April _I_ 2013 
Orainage Location Description 

Observers Name: Anthony Paredes Jr. 
ObMrvaUon Time 

TlU0; Suoervisor 

311<- o:tt.ichd 
Time Discha""'" Booan 

Signature: W11m Pollutants Observed 
(If yes, complete reverne side) 

Observation Date: May~ 2013 
Drainage Location Oesaiptioo 

ObseM!fS Name: Anthony Paredes Jr. 

Supervisor 
ObseNation Time 

r .. 

StU <t#itli,~ Tlme Discha""" ""'"'"' - Wero Pdlulants Observed 
(If yes, complete roverso side) 

#1 

Indicate "None" in the first column of this form if you did not conduct a monthly visunl observation. 
Mako additional copies of this form asnecess:.y. 
Until a monthly visual obsorvtlliOn is made, record atrf eligible storm events that do not rest.At Jn a storm water 
ci5charge and noto the doto, timo, name, and title of who obgerwd lherowas no stonn wator discha<go. 

#2 #3 #4 

SEE ATIACHED FORM 

OP.M. !:! P.M. OP.M. i=lPM. 
;::;AM. DAM. nAM. ""· i;;i:· OP.M. RPM OP.M. 

A.M. FiAM. A.M. ;::;AM. 

YES 0 NOD YES0 NOD YES 0 NOD YES D NOD 

#1 #2 #3 #4 
SEE ATTACHED FORM 

~P.M. OP.M. QP.M. ~PM. 

""· DAM. MAM. "M. 

~:-M. QP.M. ~~:~: QP.M. 
A.M. r=iAM. FiA.M. 

YES D NOD YESO NOD YES D NOD YES D NOD 

#1 #2 #3 #4 
SEE ATTACHED FORM 

LJPJA. LJP.M. fol PM. i=lP.M. 
r=iA.M. DAM. ""· ""· OP.M. OP.M. OP.M. i;!P.M. 
i=l.AM. FiAM. DAM. A.M. 

YES D NOD YES 0 NOD YES 0 NOD YES 0 NOD 

#1 #2 #3 #4 
SEE ATTACHED FORM 

OP.M. 
fl AM. 

1,,,,JP.M. 
DAM. 

\;J, P.M. 
A.M. 

~P.M. 
AM. 

OP.M. OP.M. BPM ~P.M. 
i=iA.M. FlAM. ""· ""· 

YESO NOD YESO NOD YES D NOD YESO NOD 



DATE/TIME OF 
OBSERVATION 

(From Reverse Side) 

_o PM 
D PM 

_o PM 
D PM 

_o PM 
D PM 

_o PM 
D PM 

_o PM 
D PM 

DRAINAGE AREA 
DESCRIPTION 

~ Discharge from 
mat&rlal storage Arna #2 

2012-2013 
ANNUAL REPORT 

FORM 4 (Contlnued)-MONTHL Y VISUAL OBSERVATIONS OF 
STORM WATER DISCHARGES 

DESCRIBE STORM WATER DISCHARGE IDENTIFY ANO DESCRIBE 
CHARACTERISTICS SOURCE(S) OF POLLUTANTS 

Indicate whether stoon water discharge ii> dear, 
dOIJdy, or discolored; causing staining; containing -™M.El.E;. Oil sheen caused by oil 
floating objects 0< an oil sheen, has odors, etc. dripped by trucks in vehicle maintenance 

~·· 

SIDEB 

DESCRIBE ANY REVISED OR NEW BMPs AND 
THEIR DATE OF IMPLEMENTATION 



2012-2013 
ANNUAL REPORT 

SEE ATTACHED ANNUAL CONPREHENSIVE 
SITE COMPLIANCE EVALUATION FORM 

SIDEA 
FORM 5-ANNUAL COMPREHENSIVE SITE COMPLIANCE EVALUATION 

POTENTIAL POLLUTANT SOURCE/INDUSTRIAL ACTIVITY BMP STATUS 

EVALUATION DATE: ~6/::;4::.i.cl3'-. __ INSPECTOR NAME; "S~'="'::.::D~-~Ri~"l=eyL _____ _ TITLE: Environmental Manager 

POTENTIAL POLLUTANT Describe deflclenclca in BMPs or BMP Describe addltlonallrcvlaod BMPs or 
SOURCE/INDUSTRIAL ACTIVITY AREA HAVE ANY BMPs NOT BEEN ~""' 

If yes, lo either Implementation corrective actlons and their dale(s) of 
(as Identified Jn your S'v\f'PP) FULLY IMPLEMENTED? NO 

question, compete Implementation 
the next two 

RWCDock columns of this 

'""" 
AREADOITIONALJREVISED DvES 
BMPs NECESSARY? iXJNO 

POTENTIAL POUUTANT Descrll>o deficiencies rn BMPs or BMP Deacrlbe acldltlonal/ravlsad BMPs or 
SOURCE/lNOUSl'RIAL ACTIVITY AREA HAVE ANY BMPs NOT BEEN DYES If yes, to eilller implementation corrective actions and their date(s) of 

(as identified in yourSV'.'PPP) FUUYIMPLEMENTEO? ONO question, complete implementation 
lhenoxttwo 
columns of this 

'""" 
ARE ADDITIONAL/REVISED [Jves 
BMPs NECESSARY? ONO 

POTENTIAL POU.UTA NT [)e&Cflbo deflclem:/es In BMPI or BMP Describe addtuonaltrevlsod BMPs or 
SOURCE/INDUSTRIAL ACTIVITY AREA HAVE ANY BMPs NOT BEEN DYES 

lfyes, to Dither lmp!ementaUon correcttve actions and lhelrdate(s) of 
(BS Identified in yourSVVPPP) FULLY IMPLEMENTED? ONO 

question, complete lmplemenlltlon 
the next two 
colurrns of lhis 

''"" 
AREADDITTONAUREVISED 0vES 
BMPa NECESSARY? ONO 

POTENTIAL POLLUTANT Describe defJclencJea In BMPs or BMP Describe addlUonal/rcvlscd BMPs or 
SOURCE/INDUSTRIAL ACTIVITY AREA HAVEANYBMPsNOTBEEN DYES If yes., to oilh9' lmplementaUon corrective actions and their date{s) of 

(as idenHfiod in yourSVVPPP) FULLY IMPLEMENTED? ONO 
question, complete Implementation 
the next two 
co!umns of this 

'""" 
AREADDITTONAUREVJSED 0vES 
BMPs NECESSARY? ONo 



2012-2013 

ANNUAL REPORT 
SIDEB 

FORM 5 (Continued)-ANNUAL COMPREHENSIVE SITE COMPLIANCE EVALUATION 
POTENTIAL POLLUTANT SOURCE/INDUSTRIAL ACTIVITY BMP STATUS 

EVALUATION CATE: ____ _ INSPECTOR NAME:----------- TITLE: -----------
SIGNATURE: ___________ _ 

POlENTIAL POLLUTANT Describe deflclenclee In BMPs or BMP Dncrlbe addlUonallrevlsed BMPs or 
SOURCEnNDUSTR!AL ACnvtlY AREA HAVE ANY BMPs NOT BEEN DYES Ii JmplementaUon corrective actions and thelrdate(s) of 

{as ldontffied !n your SWPPP) FULLY IMPLEMENTED? ONO lfyes,toeither lmplementat!on 
question, 
complete lhc 

""'"" colurms of 1hls 
ARE AODITIONAUREVISED DvEs '""" BMPs NECESSARY? ONO 

POTENTIAL POLLUTANT Describe deficiencies In BMPs or BMP Describe addltional/rw:vlsed BMPs or 
SOURCE/INDUSTRIAL ACTIVITY AREA HAVE ANY BMPs NOT BEEN DYES Jmp\ementaUon corrective ncUons and thelrdate(s) of 

(as iden6fied in your SWPPP) FULLY IMPLEMENTED? ONO lfyos, looithef Implementation 
questioo. 
completo the 

"""'"'' colunnsofthis 
ARE ADDlllONALJREVISED Dves '""" BMPs NECESSARY? ONO 

POTENTIAL POLLUTANT Describe deflclencles In BMPs or BMP Describe atldltlonallreVised BMPs or 
SOURCE/INDUSTRIAL ACTIVITY AREA HAVE ANY BMPs NOT BEEN DYES lmplomentatlon comlettve actloas and thlir date(•) of 

{as identified in yourSWPPP) FULLY IMPLEMENTED? ONO lfyes, to either Implementation 
question, 
oompk>lolM 
next two 
columns cf lhls 

ARE ADDITIONAUREVISED []yes '""" BMPs NECESSARY? ONO 

POTENTIAL POLLUTANT Describe deficktncles In BMPs ar BMP Describe addltlonaL'nMsad BMPS ar 
SOURCE/INDUSTRIAL ACTNllY AREA HAVE ANY BMPs NOT BEEN BYES Implementation comw::tlve actions and their datc{s) of 

{as identified in your SWPPP) FULLYIMPLEMENlED? NO If yes. to either imptementatlon 
question, 
complete the 

"""'"" columns of this 
ARE ADDITIONAL/REVISED []yes '""" BMPs NECESSARY? ONO 



WET WEATHER INSPECTION FORM 
(STORM WATER DISCHARGE VISUAL OBSERVATION) 

Wet weather observations are required to be done during the first hour of discharge during a storm event preceded by at least 3 
working days without storm water discharge. Observations are required for each month from October through May. 

Within lsthrofdischarge __ ~~ 
Proceeded by 3 dry days __ ~o) 

Location: Observations: 

'if~;:, {!;'y~wT (Circle all that apply) 

Floating Material 

/},.,,,.,,Af>~c.h 'Q 
Suspended Material 

($~<>{-~jlP~ i3/vJ:J. Odors 

Oil/Grease Sheen 

Discolorations 

Cloudiness 

Approximate time storm water discharge beg8.n~m 
Approximate amount of discharge ~ ,gallons 

Describe Discharge: Describe Discharge Source: 

~NE 

JON~ 
tJo dA.llf,r,/£ ;;;;;£) 



WET WEATHER INSPECTION FORM 
(STORM WATER DISCHARGE VISUAL OBSERVATION) 

Wet weather observations are required to be done during the first hour of discharge during a storm event preceded by at least 3 
working days without stonn water discharge. Observations are required for each month from O~ber through May. ~ CfJ /0 ft,j fZ-. 

Within 1st hr of discharge --~~ Approximate time_ storm water discharg; begap.{Z• a.ml6iU) 
Proceeded by 3 dry days __ -~o) Approximate amount of discharge tJ/lf gallons 

Location: Observations: 
(Circle all that apply) 

Floating Material 

Suspended Material 

Au•JA6/!~/~·~~~ 
Odors 

5-'+~r8:o 
Oil/Grease Sheen 

Discolorations 

Cloudiness 

Describe Discharge: Describe Discharge Source: 

No.-..;C 

;Jo ~,,,p1r;;;;c,J 



WET WEATHER INSPECTION FORM 
(STORM WATER DISCHARGE VISUAL OBSERVATION) 

Wet weather observations are required to be done dwing the first hour of discharge during a stonn event preceded by at least 3 
working days without storm water discharge. Observations are required for each month from October through May. 

Within 1 :>1 hr of discharge Z_~ 
Proceeded by 3 dry days __ r::Jtiof 

Observations: 
(Circle all that apply) 

112/:oQ 
Approximate time storm water discharge bc.gan-: __ am/@ 
Approximate amount of discharge .!!~/4 gallons 

Describe Discharge: r Location: nesxcharge source: 

·rp - {lrf ,_;:::;1,i,.r; Floating Material 1J.£ \ ( 
Suspended l'v1atcrial 

Jcfem~) ~ 

~'!1i.ic.11~rl-c4 Odors --:: ' \ @::i- 'I-- Oil/Grease Sheen 

L_c/lr'B/ViJ, , Discolorations 

Cloudiness 



~ 

WET WEATHER INSPECTION FORM 
(STORM WATER DISCHARGE VISUAL OBSERVATION) 

Wet \Veather observations are required to be done during the first hour of discharge during a storm event preceded by at least 3 
working days without storm water discharge. Observations are required for each month from October through May. 

• rl /6:co .ci /M/-2-
wtthin I hr of discharge __ J:t.....es(J)p). Approximate time stonn water discharge began: __ amlf!!Y YVI 
Proceeded by 3 dry days __ ~o) Approximate amount of discharge Ill/A gallons 

Location: Observations: Describe Discharge: Describe Discharge Source: 

~m> e;f-;:/,wr 
(Circle all that apply) 

:t~~-' 
Floating Material ,}(Wt;-
Suspended Material 

~iNAGEJJ;/J. ~ Odors 

(!B, ~of~ blV!J. Oil/Grease Sheen 

Discolorations 

Cloudiness 



WET WEATHER INSPECTION FORM 
(STORM WATER DISCHARGE VISUAL OBSERVATION) 

Wet \Veather observations are required to be done during the first hour of discharge during a stonn event preceded by at least 3 
working days without storm water discharge. Observations are required for each month from October through May. 

a:& 
Within 151 hr of discharge ___ ~ Approximate time storm water discharg~gan:~pm 
Proceeded by 3 dry days __ '{;j'no) Approximate amount of discharge A{, '4 gallons 

Location: Observations: 
(Circle all that apply) 

~~ ~ /IN.If Floating Material 

.t!,111),4 - 'JZ/i Suspended Material 
--r-~ 

j:il;:n,;rs,[i.,/ el3 '::J- Y' Odors 

lj:fTliT Efi,0, Oil/Grease Sheen 

Discolorations 

Cloudiness 

Describe Discharge: Describe Discharge Source: 



. 
~ 

WET WEATHER INSPECTION FOR.I\'! 
(STORM WATER DISCHARGE VISUAL OBSERVATION) 

Wet weather observations are required to be done during the first hour of discharge during a storm event preceded by at least 3 
working days without storm water discharge. Observations are required for each month .from October through May, 

,V/.<1 a!: ?/.) 
Within 1 M hr of discharge__ @n. o) Approxim~te-time sto.on water discharge began: __ I¢pm 
Proceeded by 3 dry days __ ~no) Approximate amount of disclwge. A{M gallons 

Location: Observations: Describe Discharge: Describe Discharge Source: 

ffw»•iD i!s1+?r. 
(Circle all that apply) 

Floating Material i\)01£ 
N61;>;;. 

Suspended Material 

YMw,C...-: :J)rr.j,, 7.Jf;""'1irJ Odors 
/JD .Z,..fYVf* '/i.br:i 

.,,.-"11& l'b ;t -+ p"'-+ 731.;;;. Oil/Grease Sheen 

Discolorations 

Cloudiness 

Comments/corrective actions takend\...:.. &.:f b,s-- ,,;;f o,5;,F!n it"1 C.Jijd 4A,;,, ), -zk J.u.tdclid ,u,f 

fJfa<ly.y_, """"t- °h.p ~ 1 He 'it { 0.ok ), ,y, A... bl(;i, M•" it ,;._ d..:fcR.I fif< J'v a,f Jo jXi 

~~~ Titlec\ecev?,im7 

Dat•-W~ Time.46;;0 



WET WEATHER INSPECTION FORM 
(STORM WATER DISCHARGE VISUAL OBSERVATION) 

Wet weather observatio'ns are required to be done during the first hour of discharge during a storm event preceded by at least 3 
working days without storm water discharge. Observations are required for each month from October through May. 

Within l n hr of discharge __ (yes/~ Approximate time storm water discharge b~((J __ aml{/; 
Proceeded by 3 dry days__ @'no) Approximate amount of discharge /J /Fl gallons 

Location: 

5'"'l)Wl»J:> tJ.dy ?iT. 
-;-,.,. A1,.J '16l; -::;::>;r~t/ 

,4Lt;,.6 ~pod Zh>l>. 
<y CJ; .t;J!, 

Observations: 
(Circle all that apply) 

Floating Material 

Suspended Material 

Odors 

Oil/Grease Sheen 

Discolorations 

Cloudiness 

Describe Discharge: Describe Discharge Source: 

Comments/corrective actions tak~ p.y;J-.....sl rt.nm ,.,;;t,,,, dA.tJ.. {Wu hrf...,. c..B ">1 't J:qnf i$/vd 

o.o8,,,, 11,; b'""!;'', .Jhw,, {IJU!i. ?fuo af1p,llf.1. 

Title ~VJ~ 
Date 1'2_/n../ & Time 08; 00 

I I 



WET WEATHER INSPECTION FORM 
(STORM WATER DISCHARGE VISUAL OBSERVATION) 

Wet weather observations are required to be done during the first hour of discharge during a storm event preceded by at least 3 
working days without stonn water discharge. Observations are required for each month from October through May. 

j 
NA 

Within 1st hr of discharge__ no) Approximate time stonn water discharge began: __ a:rn/pm 
Proceeded by 3 dry days __ no) Approximate amount of discharge ., @--= gal1ons 

Location: Observations: Describe Discharge: Describe Discharge Soul-cc: 
(Circle all that apply) 

r~PI> trfiZ,;r Floating Material 

Suspended Material /lloAE- lf.b ~ N~-

~ "i:>Rlfw'46(S :;;J),r../I '-
Odors -1;f~ 

• ~ , ~Ab -t' (!JS,_ Oil/Grease Sheen 

Discolorations 

Cloudiness 



WET WEATHER INSPECTION FORM 
(STORM WATER DISCHARGE VISUAL OBSERVATION) 

Wet weather observations are required to be done during the first hour of discharge during a storm event preceded by at least 3 
working days without stonn water discharge. Observations are required for each month from October through May. 

Within l 51 hrofdischarge __ r;;}no) 
Proceeded by 3 dry days __ @to) 

-· 
Location : Observations: 

(Circle all that apply) 

Floating Material 

e~ jl,JT Suspended Material 

Odors 

6e Z>,rh IP""" 
~+CB ,zl Oil/Grease Sheen 

Discolorations 

Cloudiness 

· · d. h b tV/A Approximate ume storm water 1sc arge 1egan: __ am/pm 
Approximate amount of discharge /V/A gallons 

Describe Discharge: Describe Discharge Source: 

.Alt> ;;,,,,,pit -;;;;,,.;) NOM° 



WET WEATHER INSPECTION FORM 
(STORM WATER DISCHARGE VISUAL OBSERVATION) 

Wet weather observations are required to be done during the first hour of discharge during a storm event preceded by at least 3 
working days without storm water discharge. Observations are required for each month from October through May. 

Within 12 hr of discharge __ (y~ Approximate time storm water discharge bega/:"'/A am/pm 
Proceeded by 3 dry days__ r(!jlno) Approximate amount of discharge ''J':-1 gallons 

Location: Observations: Describe Discharge: Describe Discharge Source; 

~-acy~ .. , 
(Circle all that apply) 

Floating Material 

Jb•,,,A"4 ~fcl._ Suspended Material 

fllo J;.,..p1,.J,:u,., JV11,.ii: 
~,,,,. :fi,.._;-r Bl8D ,.. Odors 

e..B "j.. Oil/Grease Sheen 

Discolorations 

Cloudiness 



-

WET WEATHER INSPECTION FORM 
(STORM WATER DISCHARGE VISUAL OBSERVATION) 

Wet weather observations are required to be done during the first hour of discharge during a stonn event preceded by at least 3 
working days without storm water discharge. Observations are required for each month from October through May. 

Within 151. hr of discharge __ Ac~ 
Proceeded by 3 dry days __ ~n<>) 

Location: Observations: 
(Circle all that apply) 

K-...v<> e"'l .:tl,,,.,T 
Floating Material 

Suspended Material 
' 

'iJ,,,,,.,A't: -:j!,-r.J._ ier-.J Odors 

oh;:-r &-'"" + c.;s "'!z.. OiliGrease Sheen 

Discolorations 

Cloudiness 

Approximate time storm water discharge beganf"J"I am/pm 
Approximate amount of discharge tJ/A gallons 

Describe Discharge: Describe Discharge Source: 

t»~I~ -;;;;..,, .No,vo 

Conunents/corrective actions takcn:$:~;t.:',:•"·"''~~""'""'"'""ft:...hku.·ij,,.,,.~.~?.!.<lb<,.,,_,~41::J<l.•1-!~i4/.~·::f:t:--_.•'!'?{f.'r;;u._../,.,_~,"'&Jio....~ftl'\,I<""'"·,_..n--=:=<.f_,.4., • ..,,;LI_ 

.._._71 74 ... ,,,.f,..od,."'L . ;3L.,,,,if!; ¢ µ},,.tf,...J!;;I-;_, . .&w-t fJ1.p,!t, IL1<H40;(1 4 Jt"-IM:f&i ril=t<, 
' p ·~ 

lnspec\or's namo · 4~ 1 d 
\ ~ .... ' 

Signature -~.\~W-t:i- ~ 
.. . "" . . . 

Title ~pr,;,,,., 

Dat'eJJ,fwl. ~ Zl>SI'ime 08: oo 

I, 
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WET WEATHER INSPECTION FORM 
(STOR!v! WATER DISCHARGE VISUAL OBSERVATION) 

Wet weather observations are required to be done during the first hour of discharge during a storm event preceded by at least 3 
working days without storm water discharge. Observations are required for each month from October through May. 

Within I st hr of discharge__ (yeS{iiJ Approximate time storm water discharge_~. : J'lf'4'pin 
Proceeded by 3 dry days __ C!'Jno) Approximate amount of discharge /i(LJ!Lgallons 

Location: Observations: Describe Discharge: Describe Discharge Source: 

~ 
(Circle all that apply) 

6:/y:;/,,r, 
"} Floating Material 

Suspended Material ,Jg£,,,~.! 
iA•#C )),,.,,,,,,,;; ::Z,,-reh, ~ 

Odors 

0J3 ~-+ ~tzr 'f:lvP Oil/Grease Sheen 

Discolorations 

Cloudiness 
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WET WEATHER INSPECTION FORM 
(STORM WATER DISCHARGE VISUAL OBSERVATION) 

Wet weather observations are required to be done during the first hour of discharge during a storm event preceded by at least 3 
working days without storm water discharge. Observations are required for each month from October through May. 

Within 1st hr of discharge --@esQ, Approximate time storm water discharge begaWfc' am/pm 
Proceeded by 3 dry days__ no) Approximate amount of diSchatge N ,ad gallons 

' 
Location: Observations: Describe Discharge: Describe Discharge Source: 

(Circle all that apply) 

~"'°l>D ery p;f. Floating Material 

Suspended Material .Jo-.Je 
tµM1>JA<:£~ ..--- ~))..':: Yo ,:;.. ,...f'/E /,.,,c.,,,J 
~,.,;; Jifi,4-p,,.._+ Br@. Odors 

-f(ap Oil/Grease Sheen 

Discolorations 

Cloudiness 

Comments/corrective actions taken.:·:'--J,:t.~C6>...::'-#J1LJ.:.t."""''<:l.*L."'l<'tll.<-:«•L!>l'.lP,L-'U1.Jt&+..,,,,;,,£w«r<1/tl~:.C·-'dwt~fil.!"'J>1. ,,,_'i/akl<!!.......•&Ucii.&ll~d/.14-'il-LJl(.'JW.~~ 
Ei5 141>4-<L ..n;;.,.... /J}uli& ,lu.o-:fj-

I 

Inspecto~~t{~u:e $;. 

S1ypature\_~Q~f-
Title ~DIM. 
Date 6/31113 Time09:00 



NON-STOR\I WATER DISCHARGE VISUAL OBSERVATION 

Visual observations for the presence of unauthorized non-storm warer discharges arc required quarterly, during daylight hours, on 
days with no stonn water discharges, and during sch ._Hty~crating hours. Quarterly observations shall be conducted in each 
of the following periods: January-March, April-June, uly-September, d October-December. Observations shall occur within 6-18 
weeks of each other. 

Non-Storm Water Discharge Observed Yes@ 
Indications of Prior Non-Storm \Vater Discharge Yes@ 
If either of the above is yes (leave blank if no non-storm water discharge observed): 

Discharge Characteristics ! Source of Discharge 

Stains 

Sludges ;Vo,,.,;;. 
I 

Odor 

Other: 

l 
I 
I 

"---------r--T------------'---- _____ _J 

Comments/Corrective Action Taken: tJk -/J.k lUl17r:q,7){iiif,. ?)x,,;.,,;.p.,,_.;;:;;,,,. fr/!) ;is; I -'--"?- , 



NON-STORM WATER DISCHARGE VISUAL OBSERVATION 

Visual observations for the presence of unauthorized non-stonn water discharges are required quarterly, during daylight hours, on 
days with no storm water discharges, and during scheduled facility operating hours. Quarterly observations shall be conducted in each 
of the following periods: January-March, April-June, July-September, and October-December. Observations shall occur within 6-18 
weeks of each other. 

Non-Storm Water Discharge Observed Yes®;> 
Indications of Prior Non-Storm Water Discharge Yes (;;; 

If either of the above is yes (leave blank if no non-storm water discharge observed): 

Discharge Location Discharge Characteristics Source of Discharge 

~ e;f1::;;,,,;r Stains 

Sludges No Ne: NtM/15' ~d<_ 
Odor 

Other: 

Comments/Corrective Action Taken:JM;:&@<;c fil40!Alb ¥1,wE AJ.Jj) ,@F (;vg,,M>.:frt;iJ>"l!mT 



NON-STORM WATER DISCHARGE VISUAL OBSERVATION 

Visual observations for the presence of unauthorized non-stonn water dischar~es · ed quarterly, during daylight hours. on 
days with no_stonn ~ater discharges, and duri_ng scheduled facility operatin . _ ly observati~ns shall be condu:te~ in each 
of the following penods: January-March, Apnl-June, July-September, and ober-D er. Observations shall occur within 6-18 
weeks of each other. 

Non-Storm Water Discharge Observed Yes@ 
Indications of Prior Non-Storm Water Discharge Yes: No 

If either of the above is yes (leave blank if no non-stonn water discharge observed): 

Discharge Location Discharge Characteristics Source of Discharge 

b C:f.; :::;::; ,,,.,..., Stains 
J Ak-.'?>~~~~~ 

Sludges 
/"'6NS 

e.e ;'t "t .:f~i'""T" Bt.v.1>. 
Odor 

Other. 



NON-STORM WATER DISCHARGE VISUAL OBSERVATION 

Visual observations for the presence of unauthorized non-storm water discharges are required quarterly, during daylight hours, on 
days with no stonn water discharges, and during scheduled facility operating hours. Quarterly observations shall be conducted in each 
of the following periods: January-March, April-June, July-September, and October-December. Observations shall occur within 6-18 
weeks of each other. 

Non-Storm Water Discharge Observed 

Indications of Prior Non-Storm Water Discharge 

Yes@ 
Yes (!; 

If either of the above is yes (leave blank if no non-storm water discharge observed): 

Discharge Location Discharge Characteristics 

.--, C:+ '( :p/,,"' Stains 

Sludges 

~ 11i>.A1to-'1'i< :r;;.+J,, loerw.·v4v df.p81'd- Odor 
t0'9Nt 

'iJ ii>. -i- CB ;i,7 Other: 

Source of Discharge 

Milt 
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NON-STORM WATER DISCHARGE VISUAL OBSERVATION 

Visual observations for the presence of unauthorized non-storm water discharges are required quarterly, during daylight hours, on 
days with no storm water discharges; · scheduled facility operating hours. Quarterly observations shall be conducted in each 
of the following periods: January-Mar i\.pril-Jun July-September, and October-December. Observations shall occur within 6-18 
weeks of each other. 

Non-Storm Water Discharge Observed 

Indications of Prior Non-Storm Water Discharge 

YesG 
Yes@ 

If either of the above is yes (leave blank if no non-storm water discharge observed): 

Discharge Location Discharge Characteristics 

~ t!.rf1~,,... Stains 

Sludges )o~ );ru.,,.,11 .. i; ::J>;;<.h. ~,.J 
Odor 

a:~ 1JPJ>.~ it:; 
Other. 

Source of Discharge 

NDM!r 

~pm 



Annual Comprehensive Site Compliance Evaluation 

Evaluation Date: Cd/ i.f J Ip r , 

1. Review monitoring reports ...::::.._ inspection records~ sampling results Jf.!i2_ 

2. Visually inspect all potential pollutant sources and spill response equipment (list below): 

Inspected Area/Location Evidence of/Potential for Pollutants 

3. Review and evaluate existing BMPs: 

AreanySWPPPrevisionsnecessary: Remove... 'Dode. lor.elin9 Gic;l;*J ofer<rtioVJS 

1.rnd. le.qse., h~s bee., ~rm;.,,,feJjlf.=krn«!f.fe t>i.<>;1er. 

Have there been any incidents of non-compliance, and if so, what corrective actions have been 

Evaluated By: sr2qa 
N~ 

Evaluated By: 
N-

Evaluated By: 
N= Sigcatwe Title 

Evaluated By: 
N=• 

Name Signul.un: Tille 

JSIU
Highlight

JSIU
Highlight


